A —_
cCEIVED BY j '

MAR 26 1987

STATE OF NEW MEXICO 0. C. D
ENERGY ang MINERALS OEPARTMENT ARTESIA, OFFICE rorm G100
0. 04 Co0iuee BRCtIVELR " Revised 10-01-78
outnieution OIL CONSERVATION DIVISION vl
tAnvYA FE N
TiLE » P.O. BOX 2088 .
v.8.9.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
thRansronren |2t -
aas |_ REQUEST FOR ALLOWABLE
OPEZNAYON ‘_ AND -
I"‘“"“’" grece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’.uw /
Petrus Qil Company, L. P. *
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
(Resson{s) lor liling (Check proper bos) Other (Please explain)
New Well Chonge In Tronsporter of:
A lotion ost Ory Gos EFFECTIVE 03-01-87
Change in Ownership Castnghead Gas Condenaate

’.',,:":::,‘,:.‘:;';:::?;:.';:,‘,,::"' Amoco Production Company, P. O. Box 68, Hobbs, NM 88240

1I. DESCRIPTION OF WELL LEASE _ '
TNT"‘—_._&FQH Ne. TP“‘ Name, !ncluding Formation . Kind of Lease Lease No.
M [ éz'MW««MﬁE‘? Jaspiige: Fosers o e JETEL |4 353

Locetilon

Unit Letter é : Lq 90 Feet From ﬁoﬁm Line and ?éo O Feet From The wm
Line of Section oz. Township 23 ‘A ﬂm'ﬁga -~ é, , NMPM, Ctdd‘(_&k- County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authotized Tronsporter of Cll [ or Condensate () Aadresa (Give address to which approved copy of this form is to be sent)
p ' o GRS 3 '5."‘,:"_ 7700

ot Dty Gas Q

Name of Authorized Transporter of Casinghead Gas () Addruz (ch address to which approved copy of thts fotm 15 to be sent)

' T T
Unit , Sec, Tw R . Is g3s actually connected? when
{f well produces oil or llquida, ' P Q q y \

give locatlion of tanks. ¢ 5 ' °2_‘ "93 _S 2? 8 %O J

b

Il this production is commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Part: l V and V on reverse side if necessary. et
V1. CERTIFICATE OF COMPI.IANCE OIL CONSERVATION DIVISION
. ARG 1
! hereby cerntify chat the rules and regulations of the Oil Conservation Division have || APPROVED e 5 1987 , 19
been complicd with and thac the information given is true and complete to the best of .
my knowledge and belief. By mal Slgned By
trr-rtttanTs
TITLE C.x 4_{Sas Inspector
j gﬁy\oll/\—/ This form is to be filed in complisnce with myL £ 1104,
MM Suzann Jourdan If this is & request for allowable for 8 nawly drilled or deepensc
Signatwe) well, this form muet be accompanisd by s tabulstion of the deviatic:

tests taken on the well Iln accordance with ayL g 111,

(Tiile) All sections of this form must be fllled out completaly for allow~
able on new and recompleted wells.

03-1,3—87 . Fill out only Sections I, U, III, and VI for changes of owner.

Regulatory Coordinator

(Date) well name or number, or transporter, or other such change of condition.

Soparste Forms C-104 must be filed for esch pool in multiply
eomoleted wells,




